will prevent, or tend to prevent, the development of delinquency in the insane and mentally defective; and also in those who suffering from slighter degrees of mental disorder, instability, or defect, are recognised as borderline cases, and who find difficulty in adjusting themselves to their environment on account of mental states over which they have no control.
It is true that a large number of such offenders if convicted are appropriately dealt with in prison, others do not suffer any punishment, for enlightened magisterial benches, constantly alert to the connection between physical or mental illhealth and crime, cause medical enquiries to be conducted to determine the possible existence of such connection, and deal with the case accordingly. But this can only be done after an offence has been committed. If such an investigation could be carried out in a potential delinquent before any offence occurred the individual would gain to the extent that the stigma of guilt and arrest, in some a source of inner conflict, might be avoided, and the relatives and the community would gain if a criminal act was prevented.
If medical advice caused only a small amount of crime to remain undeveloped it would be worth while endeavouring to bring this about. For not only might the potential delinquent be checked in his career, but an explanation of the true condition and the result of treatment would bring understanding to the patient's often severely tried 
